ship between cases of ophthalmic herpes developing in adults wit1h cases of chicken-pox in children. DISCUSSION. Mr. RANSOM PICKARD (Exeter) said that some years ago he was called to see the most extreme case of herpes ophthalmicus he had ever observed. In that case the whole left side of the forehead was sloughing, and the patient was completely blind in that eye. The condition of the cornea did not allow him to inspect the state of the nerve, and he did not see the patient any more; the doctor, however, told him the blindness was complete and persistent. With regard to the relationship between chicken-pox and herpes, he had a most interesting case under his care for some time, that of a child, who had had chicken-pox, and with it a persistent paralysis of the pupil. The paralysis persisted for at least a year. In the South-west of England it was common knowledge among the people that there was an association between small-pox and herpes.
Mr. W. H. MCMULLEN said that he had at present under care a case of optic atrophy following herpes. He did not see the patient while he was suffering from the herpes. The history was supplied by the doctor who attended him. In July last the patient had very acute right herpes ophthalmicus, and the eye was very congested and painful. There was also severe constitutional disturbance, for he was delirious during two or three nights. By September, when he (Mr. McMullen) first saw the patient, the affected eye had only perception of light. There were a few spots of keratitis punctata, which were probably fairly old, as many of them were brown, and the disc was somewhat pale. Since then the disc had become paler, and now was white, though not of such an opaque white as in the case Mr. Paton had just shown. The appearance was more that of a primary optic atrophy, and the difference in the appearance could probably be explained by assuming that the retro-bulbar neuritis affected the nerve further back in the eye, and the optic disc itself was less affected.
Mr. G. M. KENDALL, speaking of the connexion between herpes and chickenpox, said that when he was a child he had chicken-pox, and a few weeks previously to that his mother had what he now knew to have been herpes ophthalmicus.
Mr. FRANK JULER, F.R.C.S., showed a Case of Cicatrization of the Retina.
Intracranial Tumour causing Quadrantic Hemiopia.
THE patient, a female, aged 35, was first seen on October 17, 1922, on aecount of "muddled" vision for six weeks and headache. There was one hmmorrhage on the disc in the right eye, and the edge of the left disc was blurred. Papilloedema of both discs shortly developed. There was only some general contraction of the fields for white, but the colour fields showed right quadrantic hemiopia. Later, the fields for white also showed this. The macula was spared (for white and red). Vision W both eyes. There were slight coarse nystagmoid movements on looking to the extreme right. The Wassermann was negative both for the blood and the cerebro-spinal fluid. There was no history of any injury to the head. In February, 1923, the papillcudema became more marked, especially in the right eye. Vision: Right, " ; left, w; and attacks of " feeling faint" were frequent. She was therefore transferred to the care of Mr. Percy Sargent, who admitted her into the National Hospital, Queen Square, with a view to operation. There has been no vomiting throughout, and headache has not lately been particularly marked, except at times. No other definite localizing signs developed, and there were no evidences of disturbance in the pituitary region or of word or mind blindness. These cases are of special interest on account of the rarity of the condition. As far as I know, no satisfactory explanation of its causation has been given; and in neither of these cases is there anything pointing to the cause.
Points of practical interest arise in regard to operation and its results. In one of the patients I operated by scraping away the film, and the result was very satisfactory. The sight in the left eye, which before operation was less than ' , is now in part. The eyes stood the operation very well; there was practically no reaction. The instrument I found most satisfactory for removing the film was the ordinary sharp corneal spud. It was difficult to make a start, as at first the instrument skated over the rigid surface of the opacity; but when the film had been perforated it could be removed fairly easily, without much damage to the underlying parts.
